The University of Southern Mississippi

The Aquila Digital Community
Master's Theses
Summer 8-2013

Adolescent Narcissism and Prosocial Behavior as a Function of
Peer, Parent, and Self-Perception
Rebecca Lynn Kauten
University of Southern Mississippi

Follow this and additional works at: https://aquila.usm.edu/masters_theses

Recommended Citation
Kauten, Rebecca Lynn, "Adolescent Narcissism and Prosocial Behavior as a Function of Peer, Parent, and
Self-Perception" (2013). Master's Theses. 530.
https://aquila.usm.edu/masters_theses/530

This Masters Thesis is brought to you for free and open access by The Aquila Digital Community. It has been
accepted for inclusion in Master's Theses by an authorized administrator of The Aquila Digital Community. For
more information, please contact Joshua.Cromwell@usm.edu.

The University of Southern Mississippi

ADOLESCENT NARCISSISM AND PROSOCIAL BEHAVIOR
AS A FUNCTION OF PEER, PARENT, AND SELF-PERCEPTION

by
Rebecca Lynn Kauten

A Thesis
Submitted to the Graduate School
of The University of Southern Mississippi
in Partial Fulfillment of the Requirements
for the Degree of Master of Arts

Approved:

August2013

ABSTRACT
ADOLESCENT NARCISSISM AND PROSOCIAL BEHAVIOR
AS A FUNCTION OF PEER, PARENT, AND SELF PERCEPTION
by Rebecca Lynn Kauten
August 2013
The association between narcissism and aggression has been empirically
supported in adults and adolescents, but it is unclear whether narcissism might also be
related to prosocial behavior. The current study aimed to investigate different facets of
narcissism in adolescents and their association with self-, parent-, and peer-reported
prosocial behavior. In a sample of 175 at-risk adolescents ages 16-18 (151 males, 24
females), it was expected that reports of the individual's engagement in prosocial
behavior would vary as a function of the informant and the specific facet of narcissism
(i.e., adaptive or pathological). However, no main effects or interactions emerged with
the exception of main effects for pathological narcissism and for self-esteem in predicting
self-reported prosocial behavior. That is, pathological narcissism and higher self-esteem
each corresponded to higher self-reported prosocial behavior. The implications of the
results are discussed.
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CHAPTER I
INTRODUCTION
"I don't care what you think unless it's about me. "
This quote, credited to an American media legend, is prototypical of narcissism.
This type of individual seems to believe that he or she should be at the center of attention
at all times. Common notions of narcissism bring to mind an individual who is simply
conceited. In reality, the concept is much more complex and is marked by specific
behavioral and cognitive tendencies. The narcissistic individual expects to be considered
superior by others and may become aggressive if this recognition or admiration is not
received (Brown, Budzek, & Tamborski, 2009; Raskin, Nocacek, & Hogan, 1991).
Special regard is typically desired without reason, as the narcissistic individual feels
entitled to his wants and tends to exploit and manipulate others to achieve social goals
(Emmons, 1987; Raskin & Hall, 1979).
One potential outcome of this sense of entitlement is aggression, especially
following an ego threat (Barry, Chaplin, & Grafeman, 2006; Baumeister, Bushman, &
Campbell, 2000; Bushman & Baumeister, 1998; Papps & O'Carroll, 1998). Individuals
with high levels of narcissism are believed to have an intense desire to protect their
fragile ego (Bushman & Baumeister, 1998; Stucke & Sporer, 2002) such that they tend to
punish anyone who threatens that ego. It is also possible that individuals who score high
on measures of narcissism use aggression proactively to assert their dominance in peer
groups (Fossati, Borroni, Eisenberg, & Maffei, 2010; Washburn, McMahon, King,
Reinecke, & Silver, 2004). However, it has been sugg~sted that not all forms of
narcissism are inherently bad (Barry, Grafeman, Adler, & Pickard, 2007; Barry &
Wallace, 2010), and there are some characteristics of narcissism (e.g. , self-sacrificing
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self-enhancement, a desire to present favorably) that theoretically could be associated
with socially beneficial behaviors.
The current study aimed to examine the link between narcissism and prosocial
behavior in adolescents. This study proposed that narcissism would be associated with
prosocial behavior but that this relation differs as a function of the dimension of
narcissism and the informant. This investigation expanded upon research investigating
the behavioral correlates of narcissism by specifically examining positive behaviors. The
multi-informant aspect (i.e., self, peer, and parent report) of this study was intended to
help delineate the way that adolescents with narcissistic tendencies behave in different
social contexts.
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CHAPTER II
PROSOCIAL BEHAVIOR, AND AGGRESSION
As noted above for adults, narcissism has also been consistently linked to
aggression in adolescents (Barry et al., 2007; Thomaes, Bushman, Stegge, & Olthof,
2008; Thomaes, Stegge, Olthof, Bushman, & Nezlek, 2011). It is possible that this
association stems from a desire to be perceived as superior in that the narcissistic
individual may establish his superiority over another by being aggressive. Thomaes and
colleagues (2008) found that when given the opportunity, narcissistic youth punished a
supposed opponent with loud blasts of noise when the opponent performed superior to
the individual on a task. In addition, individuals with narcissistic traits coupled with
relatively high self-esteem responded more aggressively to failure than did individuals
with lower self-esteem. Thus, the authors suggested that a combination of narcissism and
high self-esteem might be particularly indicative of aggression following shame or
failure.
In ego threatening situations, the narcissistic individual is believed to be

motivated to protect his or her ego and often does so by lashing out at the source of the
threat, thus returning oneself to a position of self-perceived power and superiority
(Thomaes et al., 2008; Thomaes et al., 2011). Adolescents characterized by narcissism
may be particularly likely to respond in this way toward their peers, over whom they
might be able to express dominance or enhance their social status through aggression
(Golmaryami & Barry, 2010). It is important to note that although this link between
narcissism and aggression appears relevant for peer relationships (Golmaryami & Barry,
2010; Washburn et al. , 2004), it is not clear if the relation between narcissism and
aggression would hold in the context of relationships with authority figures .
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Despite the correlation between narcissism and aggression, some of its
characteristics suggest that it could also be associated with prosocial behavior (i.e.,
" behaviors intended to benefit others," Carlo & Randall , 2002, p. 31 ). Individuals with
narcissistic tendencies may go to extreme lengths to engender positive perceptions from
others (Raskin et al., 1991), so it follows that they may evaluate a social relationship to
determine whether aggression or prosocial behavior is most advantageous. One possible
avenue by which the individual attains positive attention from others could be prosocial
behavior such as being charming and helpful. In addition, although narcissism is not
typically associated with positive behaviors, the so-called adaptive aspects of narcissism,
marked by confidence and generally good interpersonal skills (Barry & Wallace, 2010;
Hill & Lapsley, 2011), may render individuals with these characteristics more likely to
engage in acts that are potentially beneficial to others. Specifically, social skills coupled
with confidence may allow the individual to accurately perceive when others are in need.
The narcissistic individual may view him/herself as uniquely capable and competent to
address those needs. On the other hand, prosocial behavior may be a product of the
individual ' s fragile self-esteem such that a need for affirmation and admiration may drive
engagement and helpfulness toward others to ultimately elicit favor. The association
between narcissism and prosocial behavior, then, may actually be a function of the
characteristics of narcissism being exhibited.
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CHAPTER III
PATHOLOGICAL AND ADAPTIVE NARCISSISM
The most widely used measures of narcissism implicate a sense of grandiosity,
entitlement, and exploitativeness as its central features (Maxwell, Donnellan, Hopwood,
& Ackerman, 2011). However, various conceptualizations of the construct produce

unique emotional and behavioral correlations. Some characteristics assessed by the
Narcissistic Personality Inventory for Children (NPIC; Barry, Frick, & Killian, 2003), for
instance, may reflect a relatively positive view of narcissism that, despite its relation with
aggression, is also associated with self-esteem, self-sufficiency, and interpersonal skills
(Barry & Wallace, 2010). The more recently developed Pathological Narcissism
Inventory (PNI; Pincus et al., 2009) appears to represent a form of narcissism with
largely undesirable correlates, notably aggression, exploitativeness, and hypersensitivity
(Pincus et al., 2009). In a study of at-risk adolescents, the two measures were
uncorrelated with one another (i.e., r = .04; Barry & Kauten, under review). Thus, they
appear to capture different conceptualizations of narcissism with some similar and some
distinct correlates.
Furthermore, the typical portrait of a narcissistic individual includes the idea of
extremely elevated self-esteem, but that is not always the case. Pathological narcissism
includes a vulnerable element in which self-esteem is contingent on others' opinions and
perceptions (Pincus et al., 2009). The clear dependency on positive feedback from others
is thought to be related to a fragile and generally low global self-esteem (Maxwell et al. ,
2011). Additionally, pathological narcissism is marked by low levels of empathy and
moral values and by high levels of shame, aggression, identity diffusion, and impaired
reality testing (Pincus et al., 2009). Thus, although the narcissistic individual may
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present as gregarious and self-assured, he or she may be unable to truly connect to others
and may actually question his or her own merit. To manipulate others into viewing the
narcissistic individual favorably, he or she may present in a helpful, self-deprecating
manner, all the while maintaining a mindset of (desired) superiority over others. This
pattern of manipulation by virtue of self-depreciating behavior is exemplified by the
"self-sacrificing self-enhancement" element of pathological narcissism (Pincus et al.,
2009, p. 368).
Adaptive narcissism tends to be less problematic in terms of interpersonal
relationships than does pathological narcissism. This aspect of narcissism, although not
entirely healthy (Golmaryami & Barry, 2010), is marked by self-assurance and selfefficacy (Barry et al., 2003; Wink, 1991) and is believed to be associated with the
adolescent process of separation-individuation through which the individual differentiates
him or herself from others to gain a sense of autonomy and independence (Lapsley &
Aalsma, 2006). Adaptive narcissism, as measured by the NPIC, has been positively
correlated with social skills and with perceived positive interpersonal relations, and it
does not appear to predict unique variance in delinquency or aggression when considered
along with more maladaptive elements of narcissism such as exploitativeness and
entitlement as well as those tied to psychopathy (Barry & Wallace, 2010). Barry and
Wallace (2010) note that the positive correlations involving adaptive narcissism could
simply be a function of impression management. Because narcissism is tied to concern
about the appraisals of others, the presence of these more adaptive characteristics could
be suggestive of a tendency to engage in prosocial behavior even if the primary motive is
to gain positive feedback from others.

7
The different dimensions of narcissism (i .e. , adaptive versus pathological) and
their associated features (e.g., self-sufficiency versus fragile self-esteem) lend themselves
to different possible relations with prosocial behavior. Because adaptive narcissism is
associated with qualities such as skillful presentation management, self-efficacy, and high
self-esteem (Barry et al., 2003; Raskin et al. , 1991 ; Wink, 1991), its relation with
prosocial behavior were expected to be relatively uniform (i.e., independent of
relationship context). On the other hand, it was expected that pathological narcissism
would generally be negatively correlated with prosocial behavior, but elements such as
self-sacrificing self-enhancement may lend themselves to the individual ' s involvement in
prosocial behavior in certain situations (e.g. , with authority figures).
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CHAPTER IV
MULTIPLE INFORMANTS
In interpersonal relationships, narcissism tends to be associated with charisma, as

Campbell, Foster, and Finkel (2002) describe the narcissist's interpersonal style as
exuding confidence and charm. They note that individuals with narcissistic tendencies
typically engage in interpersonal relationships for personal gain related to esteem and
status. As a result, these relationships are characterized by game playing. The
narcissistic individual is believed to use the other individual to feed his or her desires
related to esteem and status and does not make an effort to reciprocate with praise and
admiration of the other. Campbell and colleagues (2002) describe this approach to
interpersonal relationships as " pragmatic" and "selfish" (p. 351 ). It follows, then, that
some aspects of narcissism act to draw others in and entice others to engage in
interaction. The charm and grandiosity of narcissists predict positive short-term
relationships, but the selfish approach to relationships may lead the relationships to break
down in the long-term (Carlson, Vazire, & Oltmanns, 2011). Therefore, it is possible that
narcissism may be tied to prosocial behavior in the presence of novel relationships or
relationships that are weighted as more socially beneficial by the individual (e.g., with
authority figures). In relationships that are considered to be either less formal or more
easily disposable (e.g., with peers), however, the narcissistic individual may not actively
engage in effective presentation management, and the relationship may be tarnished by
acts of aggression.
It has been hypothesized that narcissistic individuals intentionally maintain

shallow and short-lived relationships with others to ensure that others' initially positive
perceptions are preserved (Carlson, Vazire et al., 2011). Therefore, it is likely that
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individuals with narcissistic traits use manipulative strategies, such as engagement in
prosocial behavior, to ensure that others view them as unique or superior. It is reasonable
to believe that these individuals mod~rate their behavior as a function of various social
relationships, as they demand perceptions of either uniqueness or dominance based on the
implications of the relationship. Logically, individuals with narcissistic tendencies may
consider which social relationships provide the most opportunity for esteem- and statusboosting feedback. Although narcissistic individuals generally perceive themselves as
more entitled and "better" overall than other individuals (Campbell, Rudich, & Sedikides,
2002; Carlson, Naumann, & Vazire, 2011; Gabriel, Critelli, & Ee, 1994), individuals in
positions of authority or power over an adolescent (e.g., parents, teachers) may engender
a different approach toward gaining status than the aggression that has been previously
linked to narcissism. In these relationships, then, the narcissistic individual may find it
appropriate to engage in prosocial behavior so that he or she may reap the social benefits
allotted by the authority figure.
In terms of relationships with one's peers, research has shown that the narcissistic

individual is likely to desire a sense of superiority over others (Bogart, Benotsch, &
Pavlovic, 2004; Emmons, 1987). In fact, Bogart and colleagues (2004) found that
individuals who score high on narcissistic traits tend to gain pleasure from downward
comparison. In an effort to bolster their fragile self-esteem, then, they may be inclined to
assert dominance through aggression to ensure that the other individual remains inferior.
Thus, prosocial behavior may not always be viewed as an advantageous strategy toward
peers, and peers who perceive narcissistic individuals as aggressive may be less likely to
also view them as prosocial. However, in relationships with authority figures, the
individual may bolster his or her self-esteem through the elicitation of positive feedback.
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He or she may engage in socially beneficial acts for the sole purpose of appearing to be
better, kinder, and more helpful than others, thus allowing for downward comparisons
and the associated pleasure gain.
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CHAPTER V
NARCISSISM AND SELF-ESTEEM
Although some research has found that narcissism in combination with high selfesteem is related to aggression (Bushman et al., 2009; Golmaryami & Barry, 2010;
Thomaes et al., 2008), other evidence maintains a contrary position in concluding that
narcissism coupled with low self-esteem is associated with child conduct problems
(Barry et al. , 2003) or that narcissism and low self-esteem operate independently to
predict aggression (Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 2005). Despite
these conflicting pieces of evidence, it is clear that narcissism plays a role in youth
aggression and conduct problems and that this role may be influenced to some extent by
self-esteem. The current study extended this issue to prosocial behavior.
Self-esteem has been positively correlated with prosocial behavior among
children and adolescents (Baumeister, Campbell, Krueger, & Vohs, 2003). Independent
of narcissism, elevated self-esteem has also been associated with greater self-perceived
helping behavior (Baumeister et al., 2003). Therefore, it is plausible that, like the relation
between narcissism and aggression, self-esteem may play a role in the relation between
narcissism and prosocial behavior. This effect may, in tum, be influenced by the specific
form of narcissism or by the informant of the adolescent's prosocial behavior. Overall, it
appears that narcissism and self-esteem each, and particularly in combination, would be
predictive of higher prosocial behavior. Specifically, elevated confidence and self-worth
may foster a contentedness that enhances the likelihood of prosocial behavior
(Baumeister et al., 2003). However, the picture is more complex when considering the
influence of low self-esteem. Individuals with low self-esteem may engage in aggression
rather than prosocial behavior to regulate their self-esteem or more securely assert
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themselves in social settings. Individuals with low self-esteem who also have narcissistic
tendencies may wish to bolster their self-concept through manipulation of others'
perceptions (e.g., engaging in prosocial behavior solely in pursuit of the associated
admiration). Thus, narcissism may translate to prosocial behavior even in the presence of
low self-esteem, whereas low narcissism coupled with low self-esteem may translate to
particularly low levels of these behaviors because for such individuals, there may be
insufficient motivation to engage in prosocial behavior, as individuals with low selfesteem may neither desire nor expect social success (Brown & Smart, 1991), particularly
if they also lack narcissistic motives.
As noted above, the interplay between narcissism and self-esteem in adolescent
prosocial behavior may also vary as a function of the specific form of narcissism.
Adaptive narcissism is associated with being more interpersonally engaging and includes
a sense of self-assurance and self-efficacy, whereas pathological narcissism is
characterized by deceit and entitlement. It follows that adaptive elements of narcissism
may reveal an association with prosocial behavior independent of self-esteem but that the
presence of high self-esteem would increase this association. Pathological narcissism, on
the other hand, may correlate with engagement in prosocial behavior by virtue of
secondary gains (e.g. , validating affirmation), depending on the associated level of selfesteem. Based on the exploitativeness and manipulation that characterize pathological
narcissism, an individual with high self-esteem and high pathological narcissism may be
driven to behave prosocially in the presence of an authority figure to stand out as superior
and deserving of reward. He or she may self-report in a similar manner, either as a
function of confidence in one' s actions or as an attempt to convince oneself of his or her
own benefit and worth.
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According to peers, an individual with high self-esteem and high levels of
pathological narcissism may not frequently engage in prosocial behavior. In peer
relationships, such an individual may use aggression to assert his or her dominance, as it
may be important in this context to use aggression to express superiority and obtain elite
status. Prosocial behavior, on the other hand, may not be seen as worthwhile. Based on
peer reports, low levels of narcissism would perhaps be connected to prosocial behavior
for individuals who also have high self-esteem (i.e., individuals with a relatively healthy
self-perception). An individual with low self-esteem and low pathological narcissism
may also tend not to engage in prosocial behavior toward peers, as such an individual
may simply lack the initiative to exhibit prosocial behavior.
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CHAPTER VI
PRESENT STUDY
The correlation between adolescent narcissism and aggression has been wellestablished, but the association between adolescent narcissism and more positive
constructs, namely prosocial behavior, has received relatively little empirical attention.
The current study explored the relation between two dimensions of adolescent narcissism
(i.e., adaptive and pathological) and prosocial behavior as perceived by the individual, his
or her peers, and his or her parent/guardian. The relation was anticipated to be dependent
on both the conceptualization of narcissism and on the perspective of the individual
providing the behavioral report. Self-esteem was investigated as a potential moderating
factor in this relation. Results of this study help further elucidate the presence of
potential positive correlates of adolescent narcissism. Furthermore, this study proves
important in determining specific contextual factors that are associated with both positive
and negative behaviors by individuals with narcissistic tendencies, indicating a possible
point of intervention.
Hypotheses
Based upon its associated features (e.g., social skills, positive interpersonal
relations), the researcher hypothesized that adaptive narcissism would be positively
correlated with prosocial behavior across self, parent, and peer reports (Hypothesis 1).
Pathological narcissism from the PNI was expected to be positively correlated with
pro social behavior from parent and self reports, given the construct's association with an
intense desire to present admirably and to obtain access to social rewards from authority
figures (Hypothesis 2). However, pathological narcissism was expected to be negatively
correlated with peer-reported prosocial behavior, given that some of the features of
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pathological narcissism (e.g., exploitativeness, devaluing of others, entitlement) likely
manifest mostly as negative behaviors toward others of equal status (Hypothesis 3). It
was also hypothesized that, consistent with previous research (Barry & Kauten, under
review; Pincus et al., 2009), pathological narcissism would be negatively correlated with
self-esteem, whereas adaptive narcissism would be positively correlated with self-esteem
(Barry et al., 2003 ; Barry et al. , 2007; Barry & Wallace, 2010; Hypothesis 4).
Furthermore, self-esteem was expected to play a role in the association between
narcissism and prosocial behavior, depending on the informant. For peer-reported
prosocial behavior, it was believed that self-esteem would moderate the relation such that
individuals with high self-esteem and low pathological narcissism would demonstrate the
highest levels ofprosocial behavior (Hypothesis 5). For parent-reported prosocial
behavior, it was expected that the highest levels of prosocial behavior would be evident
for individuals with high self-esteem and high pathological narcissism, with the
combination of low self-esteem and low pathological narcissism corresponding to the
lowest levels of parent-reported prosocial behavior (Hypothesis 6). For self-reported
prosocial behavior, a similar pattern was expected (Hypothesis 7). Lastly, for adaptive
narcissism, the highest levels of prosocial behavior were expected to be evident for
individuals with high narcissism and high self-esteem for all informants (Hypothesis 8).
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CHAPTER VII
METHOD
Participants
A total of 175 adolescents (151 males, 24 females) were recruited to participate in
the current study. The participants ranged in age from 16 to 19 (M = 16.97, SD = .81)
and, at the time of the study, were enrolled in a residential program for youth who have
dropped out of school. For the entire sample, 113 individuals (64.6%) identified as
Caucasian, 57 individuals (32.6%) identified as African American, and three individuals
(1.7%) identified as Other. Two individuals (1.1%) chose not to report their ethnicity.
For all analyses, data were filtered to allow for the maximum number of
respondents for whom all variables of interest were available. Specifically, for models
involving parent-reported prosocial behavior, 105 participants (96 male, 9 female; 68.6%
Caucasian) completed all relevant data (i.e., self-reported narcissism and self-esteem;
parent-reported prosocial behavior) and were included in related analyses. For models
involving self-reported prosocial behavior, 175 individuals (151 male, 24 female) were
included in analyses. For models involving peer-reported prosocial behavior, 125
participants (103 male, 22 female; 65.6% Caucasian) had all data of interest (i.e., selfreported narcissism and self-esteem; peer nominations of prosocial behavior).
Measures

Adaptive Narcissism
Narcissistic Personality Inventory for Children (NPIC; Barry et al., 2003). The
NPIC is a modified version of the original Narcissistic Personality Inventory (NPI;
Raskin & Hall, 1979) used widely with adults. This measure contains 40 items for which
respondents must choose between two sentences, indicating which is more like them and
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then to what degree that chosen sentence describes them (i.e., "sort of true" or "really
true"). For the purposes of the current study, an adaptive narcissism composite was
derived consistent with previous use of this measure (e.g., Barry et al., 2003; Barry &
Wall ace, 2010). This composite was formed as a summation of items from the Authority
and Self-sufficiency sub scales (e.g., "I am going to be a great person"). In the current
study, these subscales were significantly, although moderately, correlated, r = .38, p <
.001. In previous studies using an at-risk adolescent sample, the adaptive composite has
evidenced internal consistencies of a = .65 (Barry et al., 2007; Barry & Wallace, 201 0)
and a = .75 (Golmaryami & Barry, 2010). The adaptive composite has also displayed a
significant correlation with the Child Narcissism Scale (Barry & Wallace, 2010),
indicating some convergence with an alternative measure of narcissism. In addition, the
Adaptive composite has demonstrated weaker associations with indicators of problem
behavior than the maladaptive narcissism composite of the NPIC (Barry et al., 2003;
Barry et al., 2007). For the current sample, the internal consistency for the Adaptive
composite was a = .64.
Pathological Narcissism
Pathological Narcissism Inventory (PNI; Pincus et al. , 2009). The PNI is a 52-

item self-report measure that captures seven dimensions of pathological narcissism (i.e.,
Contingent Self-esteem, Exploitativeness, Self-sacrificing Self-enhancement, Hiding the
Self, Grandiose Fantasy, Devaluing Others, Entitlement Rage). To complete this
measure, the individual must rate each item (e.g., " It irritates me when people don' t
notice how good a person I am") on a six-point scale ranging from 0 ("not at all like me")
to 5 ("very much like me"). The PNI has been shown to have a high degree of internal
consistency (a= .95; Pincus et al. , 2009; a = .94; Maxwell et al. , 2011), and the current
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study revealed an internal consistency of a= .94. Construct validity for this measure has
been explored based primarily upon its correlations with the NPI, r

=

.13 (Pincus et al. ,

2009), r = .22 (Maxwell et al., 2011). It is important to note that although these
correlations are small, the different measures are intended to assess different forms of
narcissism (i.e., normal versus pathological; Maxwell et al., 2011; Pincus et al. , 2009).
Scales indicating widely accepted notions of maladaptive narcissism (e.g. , entitlement;
exploitativeness) have shown slightly higher correlations with the PNI (i.e., r = .30, and,
r = .25, respectively; Maxwell et al. , 2011).
Prosocial Behavior, Self-Report
Prosocial Tendencies Measure (PTM; Carlo & Randall, 2002). The PTM is a 23item self-report scale that measures six domains ofprosocial behavior (i.e., public,
anonymous, dire, emotional, compliant, altruism). The Public domain samples behaviors
that are performed in front of others and are, at least in part, thought to be driven by a
desire to garner approval, favor, and respect. The Anonymous domain refers to helping
behaviors that are done without others' knowledge or recognition of whom helped them.
Dire prosocial behavior measures behaviors that are conducted in critical situations, and
prosocial behavior is considered to be Emotional when the individual in need of help
evokes emotion in the helper (e.g., the individual is bleeding and is clearly in pain).
Compliant prosocial behavior is acquiescent to an implicit or explicit request, and lastly,
the Altruism realm samples behavior that is completed with genuine concern for the
welfare of the other individual.
Three items were excluded from the current study based on their lack of relevance
to an adolescent informant (e.g. , "I believe that donating goods or money works best
when it is tax-deductible"). To complete this measure, the respondent must rate on a
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scale of 1 ("does not describe me at all") to 5 ("describes me greatly") the extent to which
each item reflects his or her own behaviors or perceptions of his or her behaviors (e.g., " I
can help others best when people are watching me;" " I tend to help others most when
they are emotionally distressed"). The compilation of items for this scale was derived by
Carlo and Randall (2001) from earlier prosocial cognition and behavior scales (Johnson
et al., 1989; Rushton, Chrisjohn, & Fekken, 1981) and from a series of moral reasoning
interviews with a sample of college-aged students (Eisenberg, Carlo, Murphy, & van
Court, 1995). The PTM has demonstrated adequate internal consistency (i.e., a = .73)
previously (Carlo & Randall, 2002), and the current study revealed an internal
consistency of a = .84. In previous research, each domain of the PTM was also
significantly related to perspective-taking, sympathy, ascription of responsibility, social
responsibility, and global prosocial behavior (Carlo & Randall, 2002), indicating
construct validity.
Prosocial Behavior, Parent-Report
Prosocial Tendencies M easure- Parent (PTM-P; Carlo & Randall , 2002). The
PTM discussed above was modified for the current study such that each participant' s
parent rated his or her child' s level ofprosocial behavior on a scale from 1 ("does not
describe my child at all") to 5 ("describes my child greatly" ). Items were altered slightly
from the self-report PTM so that responses were made in third person (e.g., " When other
people are around my child, it is easier for him or her to help needy others" ). The
internal consistency was a = .82 for this measure in the current sample.
Prosocial Behavior, Peer-Report
Peer nominations ofprosocial behavior (see Crick & Grotpeter, 1995). The peer
nomination procedure in the present study followed that used by Crick and Grotpeter
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(1995). The peer nomination instrument consisted of 15 items assessing relational
aggression, overt aggression, prosocial behavior, and isolation, although the five items
assessing prosocial behavior were of particular interest for the current study. Participants
were organized into groups of approximately 12 to 15 individuals from the same platoon
at the residential program. Five platoons (four male, one female) were included in the
current study, with each platoon being divided into two groups. Thus, peer nominations
were conducted in a total of ten groups. Participants nominated up to three members of
their own platoon in the residential program who exemplified the description given for
each item (e.g., "does nice things for others," "cheers up others"). The nominations that
each participant received for the five prosocial items were summed and then standardized
within each group to obtain an index of peer-reported prosocial behavior. Two
individuals were excluded entirely from further analysis on the basis of not following
directions (i.e., providing nonsensical responses) or nominating the same person multiple
times for every item. Seventeen individuals nominated themselves for one or more of the
prosocial behavior items despite explicit instructions not to do so. These specific
nominations were excluded from further analyses, although these participants' other
nominations were still considered. The internal consistency was a= .85 for the
composite of the prosocial behavior items for the current sample.
Self-Esteem
Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965). The RSES is a 10-item
self-report measure for which a respondent must rate his or her agreement with a series of
statements (e.g., "I certainly feel useless at times;" "On the whole, I am satisfied with
myself'). The respondent rates each item on a 4-point scale (0-3), ranging from "strongly
disagree" to "strongly agree." Estimates of internal consistency have been reported at
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a = .77 (Golmaryami & Barry, 2010) and a= .88 (Barry & Wallace, 2010) for
adolescents similar to those recruited for the current study. The internal consistency for
the RSES was a = .86 in the present study. The RSES has demonstrated moderate to high
correlations with other measures of self-esteem (Butler & Gasson, 2005).
Procedure
Informed written consent was obtained from participants' parents upon the
participants' enrollment in the residential program. At that time, parents completed the
PTM-P as part of a larger research battery. Approximately six weeks after entering the
program, adolescent participants were given the opportunity to assent to participate or
decline participation. Adolescents who agreed to participate then completed all selfreport measures, along with measures from a larger research project, over a series of 45minute sessions. Approximately 11 weeks later, the peer nomination procedure was
administered. A separate consent procedure was used for this portion of the study
whereby participants could agree or refuse to participate. As noted above, participants
completed this procedure in groups of approximately 12-1 5 individuals who lived and
attended activities together. The gap in data collection served as an opportunity for the
adolescents to become more closely acquainted with one another and likely resulted in
more meaningful peer nominations than had this procedure occurred earlier in the
program.
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CHAPTER Vlll

RESULTS
Preliminary Analyses
Descriptive statistics are displayed in Table 1.
Table 1

Descriptive Statistics for Study Variables

Variable
(Possible
Range)

N

Pathological
Narcissism
(0 to 5)

175

.33

175

Adaptive
Narcissism
(0 to 42)
Pro social
Behavior
(Self-report;
20 to 100)
Prosocial
Behavior
(Parent
report; 20 to
100)
Prosocial
Behavior
(Peer report)

M

SD

Skewness
(Std Error)

Kurtosis
(Std Error)

4.31

2.07

.80

-.04 (.18)

-.54 (.37)

1.00

33.00

20.73

6.01

-.58 (.18)

.21 (.37)

175

25.00

82.00

53.74

12.11

.16 (.18)

-.44 (.37)

105

26.00

82.00

54.63

11.14

.08 (.24)

-.06 (.47)

125

-5.03

14.49

.45

4.09

1.41 (.22)

2.05 (.43)

Minimum Maximum
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Table 1 (continued).

Variable
(Possible
Range)

Self-Esteem
(0 to 30)

N

Minimum Maximum

M

SD

Skewness
(Std Error)

19.80

5.55

-.52 (.18)

Kurtosis
(Std
Error)

-.54

175

3.00

30.00

(.37)
Note. Peer-reported prosocial behavior was calculated using the sum of nominations from each item on the prosocial behavior scale of
the peer nomination measure and z-scoring that sum within groups.

Of note, data for peer nominations of prosocial behavior were positively skewed;
thus, many participants received few, if any, nominations concerning prosocial behavior,
whereas relatively few individuals tended to receive a relatively high number of
nominations. Independent samples !-tests revealed that there were no significant
differences between males and females on any measure of prosocial behavior; therefore,
gender was not controlled for in subsequent analyses predicting prosocial behavior.

Correlations
A significant positive correlation emerged between parent-reported and peerreported prosocial behavior, r = .33, p

=

.004. Self- and parent-reported prosocial

behavior were not interrelated. Paired samples !-tests were conducted to determine
whether reports of prosocial behavior between parents and adolescent self-informants
differed on average. No difference emerged, !(104) = -.31 , p = .76. Average levels of
self- and parent-report of prosocial behavior could not be compared to average levels of
peer nominations based on the scoring procedure for peer nominations described above.

24

To determine inflation of adolescents' reports of prosocial behavior relative to
those of their parents and peers, difference scores were created by subtracting z-scores of
parent- and peer-reported prosocial behavior from z-scores of self-reported prosocial
behavior. Although these inflation scores were not correlated with either measure of
narcissism or with self-esteem, the difference score for the self-parent comparison was
significantly related to the difference score for the self-peer comparison, r

= .33, p = .005,

such that participants who self-reported higher levels of prosocial behavior than did their
parents also tended to endorse higher prosocial behavior for themselves than their peers
did.
Correlations among adaptive narcissism, pathological narcissism, prosocial
behavior (self-, parent-, and peer-report), and self-esteem are shown in Table 2.
Table 2

Correlations among Measures ofNarcissism, Self-esteem, and Various Rep orts of
Prosocial Behavior
1

1. Pathological
Narcissism

2. Adaptive
Narcissism

3. Prosocial
Behavior (Self)

4. Prosocial
Behavior
(Parent)

1

2

3

4

5

6

.04

.25**

.07

.13

-.24**

1

.08

-.05

-.08

.21 **

1

.03

.04

.10

1

.33**

-.03
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Table 2 (continued).
2

1

3

4

5. Prosocial
Behavior
(Peer)

5

6

1

-.16

1

6. Self-Esteem
**p < .01.

As shown in Table 2, Hypothesis 1 was not supported, as adaptive narcissism was
not correlated with self-, parent-, or peer-reported prosocial behavior. Pathological
narcissism was significantly positively correlated with self-reported prosocial behavior,

r = .25, p = .001, but not with parent-reported prosocial behavior, r

=

.O?,p =. 51. Thus,

Hypothesis 2 was partially supported. Pathological narcissism was also not significantly
related to peer-nominated prosocial behavior, r = .13,p = .15; thus, Hypothesis 3 was not
supported. Hypothesis 4 was supported in that, consistent with previous research,
adaptive narcissism demonstrated a significant positive correlation with self-esteem,
r = .21,p = .005, and pathological narcissism demonstrated a negative correlation with

self-esteem, r

=

-.24, p

=

.002.

1

Primary Analyses
Moderated multiple regression analyses were conducted to determine the effect of
self-esteem on the relation between pathological or adaptive narcissism and prosocial
behavior from the perspective of each informant. A summary of the findings is presented
in Tables 3 and 4 .
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Table 3

Multiple Regression Summaries for Each Model Using Pathological Narcissism to
Predict Prosocial Behavior
Prosocial Behavior Prosocial Behavior
(Peer)
(Parent)

Prosocial Behavior
(Self)

Ste 1
Pathological
Narcissism
Self-esteem

-.13

.06
-.02

.29***
.16*

.68
-.09

.29
-.01

.04

-.60

-.24

.26

.03

.00

.01

.09

Ste 2
Pathological
Narcissism
Self-esteem
Pathological
Narcissism x
Self-esteem
Model R 2

.15

Note. Standardized regression coefficients are shown.
*p < .05. ***p < .001

Table 4

Multiple Regression Summaries for Each Model Using Adaptive Narcissism to Predict
Prosocial Behavior
Prosocial Behavior
(Peer)

Prosocial Behavior
(Parent)

Prosocial Behavior
(Self)

- .04

-.05

.06

-.15

-.02

.08

.03

-.16

.05

Ste 1
Adaptive
Narcissism
Self-esteem
Ste 2
Adaptive
Narcissism
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Table 4 (continued).
Prosocial Behavior
(Peer)

Prosocial Behavior
(Parent)

Prosocial Behavior
(Self)

-.07

-.13

.07

-.13

.17

.02

.00

.00

.00

Ste 2
Self-esteem
Adaptive
Narcissism x Selfesteem
Model R 2

Note. Standardized regression coefficients are shown.

For each model, a narcissism variable (i.e., pathological narcissism or adaptive
narcissism) was entered into the model along with self-esteem. The interaction term
between the narcissism variable and self-esteem was then entered into the second step.
First, pathological narcissism and self-esteem were entered into the first step, and the
interaction term for these two variables was entered into the second step to predict peerreported prosocial behavior. No main effects for self-esteem, ~ = -.13, p = .15, or
pathological narcissism,

~

= .09, p = .32, were evident in the first step. In addition, the

interaction effect was not significant, ~= -.60,p = .07, R 2 !:1 = .03 .2 Therefore, Hypothesis
5 was not supported.
A similar model was used to test Hypothesis 6. That is, pathological narcissism
and self-esteem were entered into the first step, and their interaction term was entered
into the second step to predict parent-reported prosocial behavior. Again, no main effects
for

self-esteem, ~=

-.02, p = .87, or pathological

narcissism,~=

.06, p =. 54, emerged,

and the interaction term was also non-significant, ~= -.24, p = .50, R 2!:1 = .004.3 Thus,
Hypothesis 6 was not supported.
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Next, the same model was repeated with self-reported prosocial behavior entered
as the dependent variable. In the first step, main effects emerged for pathological
narcissism, ~=

.29,p < .001, and for

self-esteem,~ =

.16,p = .03, such that both
4

variables had positive unique effects on self-reported prosocial behavior. However, the
2

interaction effect was not significant, ~= .26, p = .37, R !1 = .01; therefore, Hypothesis 7
was not supported.
These regression analyses were repeated using adaptive narcissism instead of
pathological narcissism as a predictor. For the model predicting peer-reported prosocial
behavior, no significant main effects emerged for self-esteem,

~

= -.15, p = .12, or for

adaptive narcissism,~= -.04, p = .65, and the interaction between self-esteem and
adaptive narcissism also was not significant, ~ = -.13, p = .80, R 2!1 = .00.5 In the second
model, parent-reported prosocial behavior was entered as the dependent variable, and
again, no significant main effects emerged for

self-esteem, ~ =

-.02,p = .85, or for

adaptive narcissism,~= -.05,p = .62. The interaction effect was also not significant,

~ = .17, p = .75, R 2 !1 = .001. 6 The final moderated multiple regression model examined
the predictive effects of adaptive narcissism, self-esteem, and the interaction of these two
variables on self-reported prosocial behavior. No main effects for

self-esteem,~=

.08,

p = .29, or for adaptive narcissism, ~ = .06, p = .42, were evident. Again, the interaction
term was not significant,~ = .02,p = .97, R 2!1 = .00. Thus, given the collective lack of
7

significant results that appeared when adaptive narcissism was used as a predictor,
Hypothesis 8 was not supported.
Additional Analyses
As noted above, although no interaction effects emerged, a main effect was
revealed for pathological narcissism in the prediction of self-reported prosocial behavior.
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To determine which components of pathological narcissism might be driving this effect,
correlational analyses were conducted which incorporated the individual dimensions of
the PNI (Table 5).
Table 5

Correlations among Subscales ofPNI and Various Reports ofProsocial Behavior
Prosocial Behavior
(Self)
CSE
EXP
SSSE
HS
GF
DEV
ER
PNI G
PNI V

.16*
.15
.34***
.09
.32***
.15*
.09
.30***
.17*

Prosocial Behavior
(Parent)
.08
.03
.11

.00
-.00
.06
.02
.05
.07

Prosocial
Behavior
(Peer)
.13

-.05
.20*
.05
.14
.13

.03
.11
.13

Note. CSE = Contingent Self-Esteem; EXP = Exploitative, SSSE = Se lf-Sacrificing Self-Enhancement; HS = Hiding the Self; GF =
Grandiose Fantasy; DEV = Devaluing; ER = Entitlement Rage; PNI_ G = Grandiose Subscale of the Pathological Narcissism
Inventory; PNI_ V = Vulnerable Subscale of the Pathological Narcissism Inventory; Peer = Peer Nominations of Prosocial Behavior.
p < .05; • •• p <.OOI.

The Self-Sacrificing Self-Enhancement, r = .34, p < .001, Contingent SelfEsteem, r = .16,p = .03, Grandiose Fantasy, r = .32,p < .001 , and Devaluing, r = .15,p =
.045 subscales of the PNI were significantly positively associated with self-reported
prosocial behavior. However, in a simultaneous regression model, when all four of these
subscales were entered, neither Grandiose Fantasy, P= .19, p = .09, Contingent SelfEsteem,

p = -.05, p = .67, nor Devaluing, r = -.00, p = .97 predicted unique variance in

self-reported prosocial behavior in this model. Thus, some shared component across
these dimensions appears to account for their correlations with self-reported prosocial
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behavior. However, Self-Sacrificing Self-Enhancement did predict unique variance in
self-reported prosocial behavior,

~=

.24, p = .02. Interestingly, Self-Sacrificing Self-

Enhancement was also significantly related to peer-reported prosocial behavior, r = .20,
p = .03 .
Finally, correlations between pathological narcissism (i.e., PNI total score) and
the sub scales of the PTM were also examined for both self-reported and parent-reported
prosocial behavior (Table 6).
Table 6
Correlations among Pathological Narcissism and Subscales of the Prosocial Tendencies
Measure, Self-Report

1. Pathological
Narcissism

1

2

3

4

5

6

7

1

.29* *

.20**

.23**

.13

-.01

.10

1

.30***

.60***

.13

.02

.10

1

.17*

.68***

.58***

.42***

1

.05

-.11

.12

1

.68***

.51 ***

1

.39***

2. PTM Public
3. PTM Emotional
4. PTM Altruism
5. PTMDire
6. PTM Compliant
7. PTM Unanimous
Note. PTM = Prosocial Tendencies Measure
p < .05; **p < .01; ***p < .001.

No correlations were significant between pathological narcissism and parentreported PTM subscales. Pathological narcissism was related to the Public, r = .23,

1
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p = .002, Emotional, r = .20, p = .007, and Altruism, r = .23 , p = .002, subscales of self-

reported prosocial behavior on the PTM. However, in a simultaneous regression model,
none of these three subscales predicted unique variance in pathological narcissism.
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CHAPTER IX
DISCUSSION
Although most of the hypotheses were not supported, the results revealed one
particular relation of interest between narcissism and prosocial behavior. Specifically,
pathological narcissism was related to self-reported prosocial behavior. Furthermore,
self-esteem and pathological narcissism were negatively correlated, yet each had unique
main effects in the same model predicting self-reported prosocial behavior, suggesting
different pathways by which self-perception is related to self-reported prosocial behavior.
However, these associations were not maintained across informants of prosocial
behavior. The relation between self-esteem and self-reported prosocial appears
straightforward and consistent with previous findings that individuals with high selfesteem are generally more likely to help others than are those with low self-esteem
(Brown & Smart, 1991; McCarroll, Lindsey, MacKinnon-Lewis, Chambers, & Frabutt,
2008). Of course, individuals who tend to engage in prosocial behavior may also derive
benefits to their self-esteem as a result of their actions.
The relation between pathological narcissism and self-reported prosocial behavior
is perhaps less intuitive, but it is consistent with the general conceptualization of
pathological narcissism. That is, individuals characterized by pathological narcissism
often present as self-aggrandizing to elicit admiration and acceptance from others
(Farwell & Wohlwend-Lloyd, 1998). That individuals higher in pathological narcissism
would tend to report higher engagement in prosocial behavior may be suggestive of a
strategy used to enhance one's image, bolster one' s self-esteem, or gamer favor from
others and may not actually reflect a greater tendency to demonstrate prosocial behavior.
The effort to bolster one's self-esteem is also consistent with the fragile and vulnerable
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conception of self-worth that such individuals maintain (Ziegler-Hill & Besser, 2013).
Thus, reporting engagement in prosocial behavior, whether it is equally recognized by
others or not, could represent a strategy to protect oneself from negative self-evaluations.
In the case of the present study, it appears that individuals with pathological narcissistic

tendencies are ineffective in being perceived in a prosocial manner by others.
Additionally, it has been noted that individuals characterized by narcissism
experience elevated positive emotions from making downward comparisons (Bogart et
al., 2004). By self-reporting relatively high prosocial behavior, adolescents with
characteristics of pathological narcissism could be exaggerating the difference between
themselves and their peers to increase their own self-esteem. Notably, approximately 17
individuals nominated themselves on the prosocial items of the peer nomination measure
despite instructions specifically indicating not to do so. However, these nominations
were excluded from analyses to help maintain the validity of reports across peer
informants; therefore, the role of narcissism or self-esteem in such self-nominations could
not be determined.
Based on the present results, the association between pathological narcissism and
self-reported prosocial behavior maybe specifically connected to the PNI dimensions of
Self-Sacrificing Self-Enhancement, Contingent Self-Esteem, Grandiose Fantasy, and
Devaluing Others/Need for Others or some underlying shared construct such as a desire
or need to gain admiration from others as a factor in self-reported prosocial behavior.
Further work is needed to determine if such a motive may influence some adolescents to
engage in positive behaviors toward others or at least report doing so. That selfsacrificing self-enhancement predicted unique variance in self-reported prosocial
behavior indicates that this element could be driving the relation between pathological
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narcissism and self-reported prosocial behavior. It was originally expected that selfsacrificing self-enhancement would play a role in any relations linking pathological
narcissism and prosocial behavior, as this element reflects engagement in prosocial
behavior as a means of garnering positive social perceptions (Pincus et al., 2009). SelfSacrificing Self-Enhancement was also related to peer-reported prosocial behavior,
suggesting that others perceive individuals with these personality attributes to behave in a
helpful and otherwise prosocial manner.
Pathological narcissism was also related to several specific dimensions of
prosocial behavior, although none of these dimensions predicted unique variance in
pathological narcissism. It is not surprising that pathological narcissism and public
prosocial behavior were significantly related, as this type of behavior is generally
motivated by a desire to gain approval and to garner respect (Carlo & Randall, 2002).
The links between pathological narcissism, emotional prosocial behavior, and altruistic
prosocial behavior are less obvious. The emotional subscale of the PTM is defined as the
tendency to help others who appear to be under distress (Carlo & Randall, 2002). This
orientation toward helping in such specific circumstances could be driven by the person's
needs being more obvious and thus more easily attended to or by the greater social
recognition that would likely come from helping an individual who is clearly in distress.
Lastly, self-reported prosocial behavior was related to the altruism component of the
PTM, which is defined as " motivated primarily by concern for the needs and welfare of
another" (Carlo & Randall, 2002, p. 32). The association between pathological
narcissism and self-reported prosocial behavior in general is presumably based upon the
individual's desire to garner positive attention, so it could be that the relation between
pathological narcissism and altruism is simply a function of socially desirable reporting.
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Specifically, the individual may hope to present favorably and thus endorse prosocial
cognitions and behaviors that appear to be driven by pure concern for others rather than a
true inward desire to further one's own social standing. In addition, reporting that one
engages in behaviors oriented toward the welfare of others may give the impression that
the individual engaging in prosocial behavior deserves admiration and perhaps assistance
in the future. Again, however, actual prosocial behaviors and actual motives behind such
behaviors were not evaluated in this study and should be the focus of future work in this
area.
No relation emerged between adaptive narcissism and prosocial behavior despite
previous findings that adaptive narcissism has been linked to perceived positive
interpersonal relations (e.g., Barry & Wallace, 2010), which are suggestive of desirable
and cooperative behaviors toward others. It is possible that the lack of correspondence
between the two variables rests on the basis of the relatively stable positive self-concept
that is thought to be tied to adaptive narcissism. Individuals characterized by these
particular features of narcissism may not generally experience threats to their self-esteem
in the absence of ego threats (e.g., Thomaes et al., 2011), and their self-esteem may not
easily waver (e.g., Raskin et al., 1991; Wink, 1991). Therefore, adaptive narcissism may
not routinely be associated with perceived threats to self-esteem and thus may not be tied
to a propensity to use prosocial behavior as a compensatory mechanism to influence
others' perceptions. It is also possible that the lack of relation between adaptive
narcissism and prosocial behavior could be attributed to the self-sufficiency component
of narcissism. That is, individuals marked by self-sufficiency feel compelled to make
decisions and attain accomplishments without the assistance of others (Barry et al.,
2003). Perhaps, then, helping others, and potentially receiving favors in return, would
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undennine the apparent accomplishments of the narcissistic individual. It is notable that
individuals characterized by adaptive narcissism maintain an air of superiority and
dominance that translates into adaptive leadership skills (Zeigler-Hill & Besser, 2013).
Thus, it is also possible that leadership skills, driven by feelings of superiority and a
desire for dominance would necessitate a controlling personality, rather than an empathic
or prosocial one, to maintain one's desired social position.
That self-reported narcissism was not related to parent- or peer-reported prosocial
behavior suggests that other individuals do not perceive the individual with narcissistic
tendencies to behave in a particularly prosocial fashion . Although the current study did
not examine dynamic perceptions of the individual, previous research has demonstrated
that others' views of narcissistic individuals become less positive with time (e.g., Brunell
& Campbell, 2011 ; Carlson, Naumann et al., 2011). In the present study, peer

nominations were obtained approximately 17 weeks after participants first enrolled in the
residential program. It is possible, then, that parent- and peer-reported prosocial behavior
did not mirror the connection between self-reported prosocial behavior and narci ssism
based on the infonnants' continued contact with the adolescent.
Furthennore, the data suggest that parents and peers perceived participants'
behavior similarly, which is reflected in the correlation between reports ofprosocial
behavior and between the inflation scores for each informant. Comparative results have
emerged from previous research such that, with multi-informant methods, peers and
teachers have agreed more consistently than have adolescent self-informants and teachers
regarding the adolescent's behavior (Chen, Zhang, & Wang, 2009). Other research has
indicated that parents and teachers have low-to-moderate concordance rates when
reporting on an individual's behavior and that, on average, self-informants report higher
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frequency of both internalizing and externalizing behavior than do other informants (Van
der Ende, Verhulst, & Tiemeier, 2012). Such results indicate that others' perceptions of
an individual's behavior may be relatively consistent, regardless of informant, but that
others' perceptions may be relatively discrepant from the individual's own perceptions.
The association between peer and parent reports of prosocial behaviors also
provides support for consensus in the social relations model, suggesting that perceptions
of a target individual are relatively stable across informants (Lukowitsky & Pincus,
2013). However, Lukowitsky and Pincus (2013) demonstrated some self-other
agreement in the case of perceptions of grandiose, but not vulnerable, narcissistic traits,
indicating that others may not be privy to the more private cognitions and motives of the
adolescent that might be more descriptive of vulnerable narcissism. With respect to the
current study, adolescents with narcissistic tendencies may have based their self-reports
on social desirability or on idealized perceptions of their behavior rather than the
behavior itself; thus, the agreement between peer- and parent-report could more
accurately reflect the adolescents' engagement in observable prosocial behavior.
Limitations
The present study had several limitations. First, it should be noted that the PTM
has not been previously used in an at-risk sample of adolescents. Additionally, the
measure was adjusted for age-appropriateness and was modified for parent-report.
However, despite the novelty of the measure, reliability analyses revealed good internal
consistency. It also cannot be determined, given the use of two separate approaches to
measure prosocial behavior (i.e., PTM and peer nominations), whether these measures
reflect the same construct in different contexts. That is, do the instruments both capture
prosocial behavior in the same way? Despite this potential issue, the significant
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association between peer- and parent-reported prosocial behavior suggests that both
approaches sample a similar construct but also seem to account for situational variability
in that the correlation was moderate in magnitude. Additionally, the use of multiple
informants has several benefits, as noted by Crick and Grotpeter (1995). Most
substantially, the survey of multiple informants allows researchers to obtain a
comprehensive understanding of contextual variables that influence the report of different
constructs (e.g. , prosocial behavior). Peers, in particular, offer a unique perspective on
adolescents' behavior that may not be observable by caretakers. Therefore, the use of
multiple informants was thought to strengthen the current study despite potential
methodological issues.
It is notable that the internal consistency for the Adaptive composite of the NPIC
was moderate. Furthermore, the Authority and Self-Sufficiency sub scales of the NPIC
that comprise this composite were only moderately correlated; thus, the composite may
not represent a strong unitary measure of Adaptive narcissism, at least in the present
sample. It is possible, then, that the moderate internal consistency contributed to the lack
of significant findings for analyses involving adaptive narcissism. In addition, this
sample was drawn from a military-style residential program for at-risk youth. Al so, there
was a gender imbalance in the current sample such that there were substantially more
males than females. Therefore, the generalizability of the present findings to the overall
population of adolescents and more specifically, female adolescents, is unclear. Lastly, it
is possible that the current study did not have enough power to detect significant results.
To examine this limitation, the maximum number of respondents was included in each
analysis based their completion of measures involving the variables of interest. With an
effect of size (If) of .13, a post hoc power analysis revealed that for models involving
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peer-reported prosocial behavior, the power was .96. For models involving parentreported prosocial behavior, the power was .92, and for models involving self-reported
prosocial behavior, the power was .99. Therefore, there appeared to be sufficient power
to detect significant effects in the models predicting prosocial behavior as reported by all
informants.
Future Directions
Future research may examine the relation between different conceptualizations of
narcissism and other variables of interest, including, perhaps, leadership behaviors, while
also considering contextual and other relationship variables in the connection between
narcissism and interpersonal behaviors. Additional research may seek to further examine
why self-reported pathological narcissism may be related to self-reported prosocial
behavior. For example, emotional intelligence may be considered as a moderating
variable in this relation such that narcissistic individuals may be more likely to engage in
prosocial behavior (or report engaging in such behavior) if they also have an elevated
level of emotional intelligence, perhaps rendering them acutely aware of the influence of
their own behaviors on others' perceptions. It has already been established that
individual s characterized by narcissism are aware that others do not necessarily perceive
them as positively as they perceive themselves (Carlson, Vazire et al., 2011). Thus, such
individuals could be particularly likely to alter their behaviors to garner more favorable
reactions.
In addition, further research should investigate the context-dependent nature of

the relation between narcissism and prosocial behavior perhaps by investigating
observable behaviors in various social settings (e.g., at school, at home) to determine
whether there are, in fact, relations that were not captured in the current study. The
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present study found a link between pathological narcissism and self-reported prosocial
behavior, but further exploration may explain the context-dependent nature of
narcissism's association with socially desirable behaviors more comprehensively.
Additional evidence for this relation may yield deeper understanding that narcissism is
not exclusively linked to negative behaviors, and prosocial behavior is not uniformly the
outcome of pure or altruistic motives. Certainly, the relations between narcissism and
societally endorsed behaviors (e.g., leadership, assertiveness, prosocial behavior) deserve
more attention in the literature, and it must be determined whether narcissism ' s
association with positive behaviors is genuine or an artifact of attempts at selfaggrandizement and manipulation of social perception.
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ENDNOTES
1

Correlations were maintained when females were excluded from the analyses.

That is, pathological narcissism remained correlated with self-reported prosocial
behavior, r = .33, p < .001, and negatively correlated with self-esteem, r = -.21 , p = .009.
Adaptive narcissism remained positively correlated with self-esteem, r = .26, p = .002,
and parent-reported prosocial behavior was correlated with peer-reported prosocial
behavior, r = .34, p = .005.
2

The exclusion of females from the analysis did not alter results. There remained

no main effect for pathological narcissism,

p = .06, p = .57, or for self-esteem, p= -.13,

p = .21, and no interaction effect emerged,

p= -.87, p = .02.

3

Results were not changed by excluding females from the analysis. There was no

main effect for pathological narcissism, p = .13, p = .23, or for self-esteem, p = -.07,
p = .5 1, and no interaction effect emerged,
4

p = -.32, p = .38.

When females were excluded from the analysis, significant main effects were

maintained for pathological narcissism, p = .36,p < .001 , but not for self-esteem, p = .15,

p= .07.
5

Results were consistent when females were excluded from the analysi s. No main

effects emerged for adaptive narcissism, p =-.Ol, p = .96, or for self-esteem,

P= -.14,

p = .18, and no interaction effect emerged, p = -.35, p = .55.
6

Results did not change when females were excluded from the analysis. There

was no main effect for adaptive narcissism, p = -.07, p =. 50, or for self-esteem, p = -.08,

p = .47, and no interaction effect emerged, p = .03, p = .96.
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7

The results were maintained when females were excluded from the analysis.

There was no main effect for adaptive narcissism, ~ = .08, p = .34, or for self-esteem, ~ =
.05, p = .56, and no interaction effect emerged,

~=

-.05, p = .92.

44
REFERENCES
Barry, C. T. , Chaplin, W. F., & Grafeman, S. J. (2006). Aggression following
performance feedback: The influences of self-esteem, narcissism, feedback
valence, and comparative standard. Personality and Individual Differences, 41,
177-187.
Barry, C. T. , Frick, P. J., & Killian, A. L. (2003). The relation of narcissism and selfesteem to conduct problems in children. Journal ofClinical Child and Adolescent

Psychology, 32, 139-152.
Barry, C. T., Grafeman, S. J., Adler, K. K. , & Pickard, J . D. (2007). The relations among
narcissism, self-esteem, and delinquency in a sample of at-risk adolescents.

Journal ofAdolescence, 30, 933-942.
Barry, C. T., & Kauten, R. L. (under review). Normal and pathological narcissism:
Which self-reported characteristics are most problematic in adolescents?
Barry, C. T., & Wallace, M. T. (2010). Current considerations in the assessment of youth
narcissism: Indicators of pathological and normative development. Journal of

Psychopathology and Behavioral Assessment, 32, 479-489.
Baumeister, R. F., Bushman, B. J., & Campbell, W . K. (2000). Self-esteem, narci ssism,
and aggression: Does violence result from low self-esteem or from threatened
egotism? Current Directions in Psychological Science, 9, 26-29.
Baumeister, R. F., Campbell, J. D ., Krueger, J . I., & Vohs, K. D. (2003). Does high selfesteem cause better performance, interpersonal success, happiness, or healthier
lifestyles? Psychological Science in the Public Interest, 4, 1-44.

45
Bogart, L. M ., Benotsch, E. G., & Pavlovic, J. D. (2004). Feeling superior but
threatened: The relation of narcissism to social comparison. Basic and Applied
Social Psychology, 26, 35-44.
Brown, J.D., & Smart, S. A. (1991). The self and social conduct: Linking selfrepresentations to prosocial behavior. Journal ofPersonality and Social
Psychology, 60, 368-375.
Brown, R. P., Budzek, K., & Tamborski, M. (2009). On the meaning and measure of
narcissism. Personality and Social Psychology Bulletin, 35, 951-964.
Brunell, A. B., & Campbell, W. K. (2011). Narcissism and romantic relationships:
Understanding the paradox. In Campbell, W. K. & Miller, J.D. (Eds.), The
Handbook ofNarcissism and Narcissistic Personality Disorder. (344-350).
Hoboken, NJ: John Wiley & Sons, Inc.
Bushman, B. J. , & Baumeister, R. F. (1998). Threatened egotism, narcissism, self-esteem,
and direct and displaced aggression: Does self-love or self-hate lead to violence?
Journal ofPersonality and Social Psychology, 75, 219-229.
Bushman, B. J., Baumeister, R. F., Thomaes, S., Ryu, E. , Begeer, S., & West, S. G.
(2009). Looking again, and harder, for a link between low self-esteem and
aggression. Journal ofPersonality, 77, 427-446.
Butler, R. J., & Gasson, S. L. (2005). Self-esteem/self-concept scales for children and
adolescents: A review. Child and Adolescent Mental Health, 10, 190-201.
Campbell, W. K., Foster, C. A. , & Finkel, E. J. (2002). Does self-love lead to love for
others?: A story of narcissistic game-playing. Journal ofPersonality and Social
Psychology, 83, 340-354.

46
Campbell, W . K. , Rudich, E. A., & Sedikides, C. (2002). Narcissism, self-esteem, and the
positivity of self-views: Two portraits of self-love. Personality and Social

Psychology Bulletin, 28, 358-3013 .
Carlo, G. , & Randall, B. A. (2002). The development of a measure of prosocial behaviors
for late adolescents. Journal ofYouth andAdolescence, 31 , 31 -44.
Carlson, E . N ., Naumann, L. P. , & Vazire, S. (2011). Getting to know a narcissist inside
and out. In Campbell, W. K. & Miller, J . D. (Eds.), The Handbook ofNarcissism

and Narcissistic Personality Disorder (285-299). Hoboken, NJ: John Wiley &
Sons, Inc.
Carlson, E. N., Vazire, S., & Oltmanns, T. F. (2011).You probably think this paper' s
About you: Narcissists' perceptions of their personality and reputation. Journal

ofPersonality and Social Psychology, 101, 185-201.
Chen, G., Zhang, W. , & Wang, S. (2009). Agreement among different informants over
ratings of adolescent externalizing behaviors. Acta Psychologica Sinica, 41 , 144155.
Crick, N. R., & Grotpeter, J. K. (1995). Relational aggression, gender, and socialpsychological adjustment. Child Development, 66, 710-720.
Donnellan, M . B., Trzeniewski, K. H., Robins, R. W . Moffitt, T. E ., & Caspi, A. (2005).
Low self-esteem is related to aggression, antisocial behavior, and delinquency.

Psychological Science, 16, 328-335.
Eisenberg, N., Carlo, G., Murphy, B., & van Court, P. (1995). Prosocial development
development in late adolescence: A longitudinal study. Child Development, 66,
1179-1197.

47
Emmons, R. A. (1987). Narcissism: Theory and measurement. Journal ofPersonality and

Social Psychology, 52, 11-17.
Farwell, L., & Wohlwend-Lloyd, R. (1998). Narcissistic processes: Optimistic
expectations, favorable self-evaluations, and self-enhancing attributions. Journal

ofPersonality, 66, 65-83 .
Fossati, A. , Borroni, S., Eisenberg, N. , & Maffei, C. (2010). Relations of proactive and
reactive dimensions of aggression to overt and covert narcissism in nonclinical
adolescents. Aggressive Behavior, 36, 21-27.
Gabriel, M . T., Critelli, J. W ., & Ee, J. S. (1994). Narcissistic illusions in self-evaluations
of intelligence and attractiveness. Journal ofPersonality, 62, 143-155.
Golmaryami, F. N., & Barry, C. T. (2010). The associations of self-reported and peerReported relational aggression with narcissism and self-esteem among
adolescents in a residential setting. Journal of Clinical Child and Adolescent

Psychology, 39, 128-133.
Hill , P. L., & Lapsley, D. K. (2011). Adaptive and maladaptive narcissism in adolescent
development. In Barry, C. T ., Kerig, P. K., Stellwagen, K. K., & Barry, T. D .
(Eds.), Narcissism and Machiavellianism in youth: Implications for the
development of adaptive and maladaptive behavior (p.89-105). Washington, DC :
American Psychological Association.
Johnson, R. C., Danko, G. P., Darvill, T. J., Bochner, S., Bowers, J. K., Huang, Y.H., .. .
Pennington, D . (1989). Cross-cultural assessment of altruism and its correlates.

Journal ofPersonality and Individual Differences.] 0, 855-868.
Lapsley, D.K., & Aalsma, M .C. (2006). An empirical typology of narcissism and mental
health in late adolescence. Journal ofAdolescence, 29, 53-71.

48
Lukowitsky, M . R. , & Pincus, A . L. (2013). Interpersonal perception of pathological
narcissism: A social relations analysis. Journal ofPersonality Assessment, 95,
261-273 .
Maxwell, K., Donnellan, M . B., Hopwood, C. J. , & Ackerman, R A. (2011). The two
faces of Narcissus? An empirical comparison of the Narcissistic Personality
Inventory and the Pathological Narcissism Inventory. Journal ofPersonality and

Individual Differences, 50, 577-582.
McCarroll, E. M. , Lindsey, E . W ., MacKinnon-Lewis, C ., Chambers, J. C ., & Frabutt, J.
M. (2008). Health status and peer relationships in early adolescence: The role of
peer contact, self-esteem, and sociat' anxiety. Journal ofChild and Family Studies,
18, 473-485 .
Papps, B. P ., & O'Carroll, R. E. (1998). Extremes of self-esteem and narcissism and the
experience and expression of anger and aggression. Aggressive Behavior, 24, 421438.
Pincus, A. L., Ansell, E. B ., Pimentel, C. A. , Cain, N. M ., Wright, A. G. C., & Levy, K.
N. (2009). Initial construction and validation of the Pathological Narcissism
Inventory. Psychological Assessment, 21, 365-379.
Raskin, R . N ., & Hall, C . S. (1979). Narcissistic Personality Inventory. Psy chological

Reports, 45, 590.
Raskin, R., Novacek, J. , & Hogan, R. (1991). Narcissism, self-esteem, and defensive selfenhancement. Journal ofPersonality, 59, 16-38.
Rosenberg, M . (1965). Society and adolescent self-image. Princeton, NJ: Princeton
University Press.

49
Rushton, J. P., Chrisjohn, R. D., & Fekken, G. C. (1981). The altruistic personality and
the self-report altruism scale. Personality and Individual Differences, 2, 293-302.
Stucke, T. J. , & Sporer, S. L. (2002). When a grandiose self-image is threatened:
Narcissism and self-concept clarity as predictors of negative emotions and
aggression following ego-threat. Journal ofPersonality, 70, 509-532.
Thomaes, S., Bushman, B. J., Stegge, H., & Olthof, T. (2008). Trumping shame by blasts
of noise: Narcissism, self-esteem, and aggression in young adolescents. Child

Development, 79, 1792- 1801.
Thomaes, S., Stegge, H. , Olthof, T., Bushman, B . J. , & Nezlek, J. B. (2011).Tuming
shame inside-out: "Humiliated fury" in young adolescents. Emotion, 11, 786-793.
Vander Ende, J., Verhulst, F. C., & Tiemeier, H. (2012). Agreement of informants on
emotional and behavioral problems from childhood to adulthood. Psychological

Assessment, 24, 293-300.
Washburn, J. J., McMahon, S.D., King, C. A. , Reinecke, M.A., & Silver, C. (2004).
Narcissistic features in young adolescents: Relations to aggression and
internalizing symptoms. Journal of Youth and Adolescence, 33, 247-260.
Wink, P. (1991). Two faces of narcissism. Journal ofPersonality and Social Psychology,

61' 590-597.
Zeigler-Hill, V., & Besser, A. (2013). A glimpse behind the mask: Facets of narcissism
and feelings of self-worth. Journal ofPersonality Assessment, 95, 249-260.

